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Direct Customer Form 1
Application to Form "Customer Pool of One"

Applicant hereby requests authorization from Niagara Mohawk Power Corporation to offer
aggregation services under Service Classification No. 11 - Load Aggregation, as set forth in Niagara
Mohawk*s tariff, P.S.C. No. 218, GAS.  

Applicant Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mailing Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Applicant will provide the following services (check those applicable):

_____  Pooled Balancing Service

_____  Balanced Aggregation Service

_____  Basic Aggregation Service

To Become Effective on:                                               
               Month                          Year

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,
(Name)    (Title)

am authorized to state that applicant has read, understands and agrees to abide by all provisions of Service
Classification No. 11 applicable to the services to be provided.

______________________________,  _______________________________________
Date Signature
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